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Certificate of Death
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Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phynman, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Stationary fireman, oto.

But in many cases, especially {n industrial employ-
ments, It is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examplan' (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (rot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
homs. Care should be taken to report apeeifically
the ococupations of persons engaged in domestie
gervice for wages, aa Servant, Cook, Housemaid, eto.
If the oecoupation has heen changed or given up on
account of the DIBEARE CAUBING DEATH, siate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocsupation
whatever, write None.

Statement of cause of Death —Name, first,
the DISEASE CAUBING PEATH (the primary affection
with respeoct to time and causation), uelng always the
same ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemlo cerebrospinal meningltls’); Diphtheria
(avold use of “*Cronp’’); Typhoid fevor (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenis (“Pneumonia,”’ unqualified, is {ndefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........... (name orl-
gin; “Cancer” I8 less definite; avoid use of “Tumor”
for malignant noeplasma); Meaales; Whooping cough;
Chronic valeular heart disease; Chronic inieretilial
nephritis, eto. The contributory (secondary or in-
terourrent) afection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere eymptoms or terminal conditions,
such as ‘‘Asgthenis,” ‘‘Anemia’” (merely symptom-
atio), *Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility” ('Congenital,” *“Senile,” eoto.},
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanftion,” ‘*Marsamus,” ‘‘0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,"” efo., when a
definite disease can be agcertained as the oause.
Always quality all disoases resulting from ohild-
birth or miscarriage, ss “PUBRPERAL seplicemia,”
“PunnrERAL perilonilis,”’ efo. State “oause for
which eurgical operation was undertaken., For
VIOLENT DBATHS state MEANS of INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Orf B8
probably such, if fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekuli, and
consequences (o. g., sepsis, {clanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoclation.)

Norte.—Individual cfices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In uge In Now York Clty states: *'Certilicntes
will he returned for additional Information which give any of
the following diseases, withont explanation, as the sole causo
of death: Abortion, cellulitls, chiidbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, moeningitia, milcarrlazo.
pecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'
But general adoption of tho minimum U8t suggested will work
vast improvement, and 1t scope can be extended at a later
date.

ADDITIONAL SPACE FOR FORTHER ATATEMENTS
BY PHYBICLAN.




MISSOURI STATE BOARD OF HEALTH

“BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s e maéq?z%‘" L/ S

.-
2. FULL NAME.......comnmnnsnnnnc . d
( sual pl:u:e "of abode) {1 noaresident give city or town and State)
Leajth af eesidence ia city of lown where dexth occogred - yrs. mes. ds. Heow loag ia U.S., if of loreign birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5a. Ir MasriED, WIDOWED, Of DIYORCED

3 SineLE; MARRUD. WIDOMED O 1 15, DATE OF DEATH (MONTH, DAY AND TEAR) W\ oy Ly 19 2,4(.

DivorcEp (torite |he word}
4 Q 17, a ]
i | ﬁ! | HEREBY CERTIFY, Thal I attended decensed Iram ..
e ———

“ 3. SEX

A

i marml " .

HUSBAND of
(0r) WIFE oF \ 'f~ g 192.‘5. asd thal
5. DATE OF BIRTH (wowtw. oav-amo vean) gl Ry 292 ~ 2, |
I 7. AGE YeEARS MonThs Dars . U LESS than 1

[T P— %

3 2 245"

8. OCCUPATION OF DECEASED
(a) Trade, profeanion, or ’3/2 fm_
particuler hind af wark ..o b g

(b) Genersl nalare of indusiry, NTRIBUTORY.........c.cociieeereveeerrnn
business, of estahlishment in (sEconpasy)

(c) Name of employes 0&

13, WHENE WAS GISEASE CONTHACTED

9. BIRTHPLACE (CITY OR TOWN) ......comy oo toneriaerennnins V IF NOT AY PLACE OF LEATHF.cr......... B
(STATE OR COUNTRY) W O ﬂ
v

e eeieettras ey s a e s assanrren "” . ... mae, , ..,..od0

DIp AN OPERAYION PRECEDE numr..n..o... DATE OF...oeceirrrrr e

10, NAME OF FATHER T\
WAS THERE AN AUTOPSTT......L..) Q-
i 11. BIRTHPLACE OF FATHER (citr n\ m WHAT TEST CONFIRMED DIAGNDSISE...esivoisnassasrssisstsrarsessteatsonsbssesssnssssssnsrerssssmsssssne
z (STATE OR COUNTAY) . 6 (Situed)..... __/gjf Lot it M
g TR
g | 12. MAIDEN NAME OF Moﬂy _}-b(i&hm, W19 (Addrexs) ’ YA 4o
13. BIRTHPLACE OF MOTHER (ggY on mmu ........ S S *State the Dumizn Cicatve Druite, or in deaths from Viourwr Cioses, stale
st y mb (1) Mzurn axp Naroaa or Insuay, and (2) whether Acemmunrit, Svicivar, or
{S%ATE R counTat) Howtcivat. {Sea reversn ide for additional space.)
. iy
{/

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL

—

DATE OF BURIAL
% o 1 7—%

ADDRESS

e )| Prutiity

INFORMANT ...
{Address)

] )3/7’/
||7{““"7 T D002

RIGISTRARS CHALL WOT RECEIVE A FEC FOR CERTIFICATES UNTIL THZY ARE COMPLETE AS PRISCRIBED BY LAWY

20. URDERTAKER

P

ALL INFORMMATION CALLED FOR MUSYT BE WRITTE&’ON THIS SUPPLEMERTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and American Public Health
Association.}

Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuitz ean be known. The
question applies to each and every person, irrespecs
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineor, Civil Engineer, Slalionary Fireman,

ete. But in many eases, especially in industrial em- -

ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in- -

dustry, and therefore an additional line is provided
for the latter statement; it should be used orly when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manager,"” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at

home, who are engaged in the duties of the house--

hold only {(not paid [Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At achool or Al kome. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has beon changed or given up on account of the
DIBEASE CAUSING DEATH, slate ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death,—Name, first, the’

DISEASE CAUGSING DEATH (the primary affection with
respect to time and cansation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
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“Epidemic cerebrospinal meningitis’); Diphtheria

{avoid use of “Croup"); Typhoid fever (never report

L i [ o L

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia {**Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritloneum, eto.,
Carcinoma, Sarcoma, ete., of (nome ori-
gin; “Cancer” is lass definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or ln-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptome or terminal conditions, such
ag **Asthenia,” ‘“‘Anemia’ (merely symptomatis),

" “Atrophy,” “Collapse,” “Coma,” *'Convulsions,”

“Debility' (*'Congenital,’” “*Senile,” ete.),“DPropsy,”
“Exhaustion,” **Heart failure,” *Hemorrhage,” “'In-
anition,"” “Marasmus,” *0Old age,” ‘‘Shock,” *“Ure-
mia,” *Weakness,” ete., when a definite disease can -
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "'PUERPERAL peritonitis,’”
ete. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANB OF
iNJURY and qualify as AcCcCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine dofinitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-~prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, letanus},
may be statod under the head of “Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Iadividual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York Oity states: “Cortificates
will bo returned for additional information which glve any of
the following diseasts, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meonlngitis, miscarriage,
necrosis, peritonitls, phlobitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum list snggestoed will work
vast improvement, and itz scope can be extended at a later
date.

ADDITIONAL BPACE FOR FORTHRER BTATEMENTS
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